U.5. Depariment of Labor

FORM LM-30

Form approved

Office of Labor-Management Cffice of Management
Standards LABOR ORGANIZATION OFFICER AND Nor 12150768

Washington, DC 20210

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257. as amended. Failure to comply may result in criminisl prosecution, fines, or civil penatties as provided by 29 U.5.C439 or 440.

[ READ THE INSTRUGTIONS GAREFULL Y BEFORE PREPARING THIS REPORT. |

- o/
1. File Number U - 2784)

2. Fiscal Year Covered From:

17 17 o e 123U Y

3. Name and address of person fiing.

Name L ATGER] 5 Fopwsed TI-

P.Q. Box, Bidg., Reom No., if any

Steet  £LOS WEST HFVEN AL

Cty FoANsUILLE

Swte T-NJ ZIPCode+4 7 7.0

4. Narmwe, file number, and address of labor organization.

Name Plumbecs t STEAMEATTELC SN 36
Labor Organization File Number 0443 4£39

P.O. Box, Buikding and Room Number, if any
sweet 7 200y ST JO& TWdwstrew PK O£,

Cty SYMISVILLE

state T\ ZPCode+4 77 2-O

5. Position in fabor organization.

CFFICER onN eXgcurtve 8D, € NEGOLATINGE Coam,

Enter appropriste data beiow ¥, during the past fiscal year, you of your spouses or minor child directly or indirectly had any of the following interests
(except as specified ir: the exclusions set forth in the insiructions):

A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization represents or is actively seeking to represent.

6. Name and address of Employer (inchuding trade name, ¥ any).

Name TNPUSTRIAL ConNTKACIDRS INC

Trade Name, if any:

P.O. Box, Bidg., Room No., f any

7.a. Nature of interest, Transaction, or Income.

sAFery MAwALf) For ‘yc&ﬂ- N6
AR bs CacharT  (esulatED
e\a8's

CHALS INAS B/ uUS

7.b. Amount. \#
7 17807 f‘—
sttt O} Na) /7 w%5_ :
cy EVANSULLE
state LNV ZPcoters 7 7908
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the taw, that all of the information
submllhd in this report (including the information contained in any accompanying documents), has besn examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, cofmect, and complete. (See the section on penalties in the instructions )

On _éﬁ?-os’ 5/l Y4 -R¥SF

Telephone Number

Y 4
g
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Ve ctresnra CAIBELR |78 Mo el T
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B. Held an interest in of derived income or econoimic benefit with monetary vaiue from a business (1)?
slbstanﬁalpaﬂofvuidlwnsiﬂsofbuyhgfmmseﬁumhashm.or_omel.medoalgngmmemsmess
of an employer whose employees your labor organization represents of 1s af:hvety seeking to reM of
) anypartofwhichconsisisofbuyilgfmmotsoﬁngoﬂeas'lu directly on.mil:udiym.ord!mmse
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LADUSTHIAL CONTRRCIOCS TAC
Trade Name, ifany:
P.O. Box, Bidg., Room No., if any

steet O/ Al /55

oy SuANSuille
N

State 2PCode+a 7 7O8

9. Business deals with:

a. Labor Organization
b. Trust

/ c. Employer

10. ¥ 9.b. or 9.c. is checkad give trust or employer's name.

Name

Trade Name, ¥ any:

P.O. Box, Bldg., Room No_, ¥ any

£ 2§

ZIP Code + 4

11.a. Nature of such dealing.

UV EXcus il Agsei=<

20025 Sgrery A
X< Mo feerpen is Mo

11.b. Approximaie dollar value of such deaiing_

12.a. Nature of interest hekd or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employsr (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relfations Consultant
{ncluding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., fany

14.a. Nature of payment.

Street

City

State ZIP Code + 4

13 Is the Business an Empioyer o ” 14.b. Amount of payment.
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